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TRANSMISSION FOR IMAGE FORMATION APPARATUS, METHOD OF MANUFACTURING THE 
TRANSMISSION, AND IMAGE FORMATION APPARATUS 
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CALCULATIONS 


TOTAL CLAIMS 


37 - 20 = 


17 


x $18 = 


$306.00 


INDEPENDENT CLAIMS 


3 - 3 = 


0 


x $84 = 


$0.00 


□ MULTIPLE DEPENDENT CLAIMS (If applicable) 


+ $280 = 
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